U.S, Depariment of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management
and Budget

Washingion. e 20210 LABOR ORGANIZATION OFFICER AND No. 1215-0188
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatery under P.L. 86-257, as amended. Failure to comply may fesult in criminal prosecution, fines, ar civit penalfies as provided by 29 U.5.C 439 or 440,

For Of Jc(;'sau.lse Only
&% L-é&}\
Recd l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
RG220
Q#; B O.OY.
1. File Number U /d QQZ" é/ 2. Fiscal Year Covered From:
Y/ O\ /2001 thougn: 1A/ 3\ /200N
3. Name and address of persen filing. 4. Name, file number, and address of labor organization.
N N . , .
TSP D Gale, T Plovbers Locod BB an««pbhs
Labor Organization File Number 06} ’7 (/5}7
P.0. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any
Streel . Street oK
TOR Sosth At Shreek 798 Sosth Tewth Shreed
Ci . " i ’
y _ m.nt\ﬁ,&?b\ﬁ‘é _ City M “'\QD\PD\\S
State VY \}. ZIPCode +4 FSMyy | State MR ZIP Code + 4 &oes 11Ny

5. Paosition in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spause or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.

| 7.a. Nature.of Interes{, Transaction, or Income,

8. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any: N DY\Q,

P.Q. Box, Bldg., Room No., if any

7.5. Amount.
Street '

City = o ' " Ff

State ZIP Code + 4

Signature 40@ -b\ (‘-,c§

15, Signature and verification. The undersigned declares, under penalty of Perjury and other appiicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the insiructions.)

Signed QCA\SQD D (m&&—\ On %’ ]5’06 (5)\;_ - 333"' 8(96\

Date Telephone Number
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Name of Perzon Filing S c D\_\. D‘ Q_’c\ \{.. File Number U-

B. Held an inlerest in or derived income or economic benefif wilh monetary value fram a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise desaling with the business
of an employer whose employees your tabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name
a. Labor Organization

Trade Name, if any:

b. Trust
P.C. Box, Bldg., Room No., if any

c. Employer
Street
City
State ZIP Code + 4

0. 11 9.b. or 9.c. is checked give trust or employar's name. t1.a. Nature of such dealing.

Name
Trade Name, if any;

P.C. Box, Bldg., Room No., if any

Street
11.b, Approximate dollar value of such dealing,
City 12.a. Nature of interest held or income received.
Slate ZiP Code + 4
e 3
L 12.b. Amount. (25
7

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor reiations consultant to an emplayer any paymen! of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consuliant 14.a. Nature of payment.
{including trade name, if any).

Name M{‘v’\r\‘i’.&o Jrc\ Mechomicol Q—‘-"V\'}‘M&%P&, e LO\\O o™~ MG\V\C\%W&H”IL

Lol Toven avend

Trade Name, if any:

P.O. Box, Bldg., Room No., if any Co/a ? /C) L‘f

Street

7o TreneRes Pood
ey D% Faol
Stale Y ZIP Code + 4 SE i\t

14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant X' 7 ﬁ \ C\O\ . A { o J

- o0
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Filz Number Hi-

‘ | Nems of Person Fiing St D, Gole.

substantial part of which consists of buying from, sefling or

| {2} any part &f which consists of buying from or seiling

F B. Feld an interest in or derived income or economic benefit with monetary value ficit &
l=asing to, or otherwise dealing with tha business
of an'employer whose employees-your [abor okganization represents or & actively seeking fo represent, or
or leasing divectly or indirectly io, or otherwise
deating with your labar argatization or with & irost i which yaur labor organizstion is interested.

business (1) a

8. Name and address of Business {ineluding rads nams, if any).

L """’ i
Name ;
Trade Name, if any: i
P.C. Box, Bldg., Room Ne., fany |
Streat . L
Cliy ) ;

T N —_ _"——"-'“_""'_'}
State | _ UPCede+s4

| 8. Business desis with:

—_—

a. Labor Organization
L b.Trust

©. Empioyar

10 8b. or S.c. s checked give frust or amployer's name.

.Name; T _w__” o * _w i
1 Trade Name, f any: ‘:_M___ e e e n_“ _—::
P.O. Bex, 8ldg., Reom Mo., if any. ‘-—w-h--—- T “|
sweet LTI
- l —— _..-.Wﬁ.-___j
| State | _ ZPCogera

11.a. Nature of such dealing.

f

{ 115, Approximats defiar valus of such dealing. P

12.3. Nature

of interest held or income recesived.

v
!

M one

1126, Ameont, L

2

C. Roecalvad from any amployar (ather than an amplayar covarad under
| or from any fabor relations consultant to an employer any payment of money ¢l

parts A and B shaova).
r other thing of value,

12.a. Name and adgress of Employer ar | shor Relafions Consuitant
@ncluding frade name, if any),

Trade Name, if any; |

F.0. Box, Bidg., Room No., ffany _

srest’ ADD_ M3 vseck  Plaza.

City -_:m;_hngg@_ta\b_.... e

B5H02

| Name ;ﬁmem}mmmmm%%m

14.a. Nature of payment.

12f1e/oy

CnNstrmas  Dinner

sate AN, _ ZPCode+4
13.b. Is the Business an Employer X . orConsultant ', ?

14.5. Amount of payment. ; e
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